MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_042278*

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
3__/_ L Primary Reglatration District No. ﬂ.ﬁ; Regiuirars Ne. _______-Jf v if

DO NOT WRITE AMENDED Regiyrration District No. —_______ .
ON THIS 5TUB e ANT O N b
L orbeat Y IUW 2. USUAL RESIDENCE (Whero decessed lived. [If institution: Residence before

VS 300 a. COUNTY Saint Louis a. STATE M ; b, COUNTY < [ admission)
1 our + i
Rev. 4/59 b. CITY {If outside corparate limity, give TOWNSHIP only) Length af stay in 1b c. CITY SSoL E—oUkS Ilnzide Limifs
OR OR .

TOWN Ferguson 7 webks TOWN Cool Valley 7 oYX Ne O

. FULL NAME QF {if NOT in hospiral, give iccation) Inside Limirs d, STREET \f cutside, give | i i
oy ADORESS (! o, Qi ocatian) Retide on Farm

INSTUTION  Oak Knoll Nursing Home Yes | No[] 122 Signal Hill Yes O No [X

4009
2 %mn

[OATE AMENDED

3. NAME OF DECEASED First Middia Last 4, DATE Month Doy Year
OF

(Typs ar print)
AUGUST w FIGGE DEA™ October 15 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married JCb( [8. DATE OF BIRTH | 9- AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced \ Months | Days Hours Min.

Male White o - 8/2/83 80 years T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Retired Mechanic Auto St. bpuj igsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louig Fi ﬁ%rb Carnline (lnk nwn?L | None
15. WAS DECEASED E IN U.S. ARMED FORCES? 14 SOCIAI SECURITY NG [ 17, INFORMANT Addren

{Yes, no, or unknown} | {If {V“' giva war or dates of sery

es orld War #] Mrs Louise Slattery 122 Signal Hill_ 21

18. CAUSE OF DEATH (Enter only one cavse per line for {a], (b], and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3] C_(Mog,,\%):k o R Faleas

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above cauie (a),

jraring the under- M . ﬂ M—\h‘oj—f—«&m
lying cause last. DUE TO (¢) W]
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBU!ING 10 DEATH but nor relored 10 the rerminal PART )l |# decessad was  female wa

disenss condition given in PART | OC.L Q ‘15 W there a prepnancy in Jast 90 days.

] O Yes ] O No_I_D Unknown

% WAS AUTOPSY | Z0a. ACCIDENT SUICEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART I or PART I of item 18.)
PERFORMED? a m] o
YES[] NOXXK

20c. TIME OF Hour - Month, Day, Year
INJURY a.m. \
' p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0d. II’;UURY QOCCURRED 20s. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 {arm, factory, sireet, office bidg., atc.)
_“NOT WHILE AT WORK [

21. | attended the decessed frorn__&ﬂ-ﬁ 24{. (5L ta. gd: n"(i ’?éz and last uwmaliwﬂﬂ OJJ (’- (P63

12:45 P m on the date stated shove, and to the best of my knowledge, from the cavies stated.

Desth occurred at

725, SIGNATURE [Degres o title) 225, ADDRESS 125 L) ca - (ks 22}DA1E SIGNED
"\/ﬂ-&ﬂu " ’ 01, reé
C K\«Q-—O’_.%‘D. wzli’h&c |‘1.'3
Tia. BURIAL, CREMATION, | 23b. DATE "o, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ate}
REMOVAL (Specify)

Bu 63 Fried : ) St Louis County Missours
24. fUNE:‘A{%#ECTOR 10/18/ ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NOQ.,

CALVIN F LJEUTZ 4828 Natural Hridge Bludl /d’/é /43
{Litansed F—-‘“'-\el s 5 on K Slde}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in
with the above canstitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

' If this body is not embalmed, fact should be so stated abave.

P. Q. Address -

Licensed Embalmer ND.M_

his OWN HANDWRITING, (Failure to comply
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